Interim ﬁ%aﬁon of Agent to Receive Notification
. of Claimed Infringement

.

Full Legal Name of Service Provider: _ XPrive, Inc.

Alternative Name(s) of Service Provider (includmg all names under which the service
provider is doing business):

Address of Service Provider: 1630 Stewart Street, Suite 140, Santa Monica, CA 90404

Name of Agent’ Dengnated to Receive - ) | ‘ =
Notification of Claimed Iﬁfringement Daniel M. Cislo, Esq.

Full Address ofnes.gnma Agent to which Notification Should be Sent (aP.0. Box
orsnnﬂardemgmtmmsmtwoambleexoeptwherettlsﬂleonlyadﬁeqsﬂlatembeusedmﬁlegeogmphlc

location): . .
233 Wilshire Boulevard, Suite 900

Santa Monica, CA 9040i-1211

Telephone Number of Designated Agent: (310) 451-0647

Facsimile Number of Desmgnated Agent:_ (310) 394-4477

Email Address of Designated Agent- dancislo@éiéld. com
gnetan Nfficer or Rspresent A-- >fthe De31gnat1ng Service Provider:
(-7-19
T)"Péi dr Printed Name and Title: - Dat-;i;al M. Cislo, IP Counsel

Note: This Interim Designation Must be Accompanied by a $20 Filing Fee
Made Payable to the Register of Copyrights.
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COPYRIGHT OFFICE




